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This issue of Tic is devoted entirely to Dr. W. N. Miller’s Treatise 
on Dental Office Practice. We consider that this illuminating trea- 
tise belongs in a single issue rather than through the use of the 
installment method. This decision was reached only after consider- 
able deliberation because it meant the absence of articles by our 
regular, distinguished authors, Dr. Louis R. Hill and Mrs. Shirley 
Easley Webster. 

Dr. Miller is one of those men in dentistry who have contributed 
much to its advancement. His ceaseless effort to improve dental 
practice management methods has helped a great many private 
practitioners along the road to better dentistry. Long ago he recog- 
nized the fact that ethics and economics are inseparable companions 
of achievement; that a man must be shown the way to solvency 
before he is able to embrace post-graduate work, become a useful 
and active member of his dental society and of his community. 
Tic happily salutes Dr. W. N. Miller with the compliment of 
this entire issue devoted to his work. 


JaMEs Rosinson, Editor 
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October, 1946 


A TREATISE ON 
DENTAL OFFICE PRACTICE 


By W. N. MILLER, D.D.S. 
FLINT, MICHIGAN 


This treatise was compiled from Dr. Miller’s papers 
read before the Academy of Dentistry at Toronto, 
Canada, the American Dental Association and the 
Chicago Dental Society. Slight revisions have been 
made by the author for publication in TIC. 


This is a personalized, heart to heart talk with the reader and therefore, 
your indulgence is asked with the personal pronoun “I”. 


* * * * * * * 
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| seLiEVvE that the profession of dentistry and our dental 
vileges have been floundering around within a dark mis- 
baception of ethics, but express my thankfulness that not 
| those who govern our destiny or instruct our novices are 
bivious to the quality of the new light which beckons us 
ward, We have been practicing dentistry under smoky 
eknot illumination while the rest of the world has pro- 
«sed to the stage of fog-penetrating light and infra-red ray 
hotography. The mechanics of dentistry and research studies 
nciglogy and progress of dental disease have shown marked 
ancement while the vehicle of distribution, the dental 
ice practice, has been neglected. Proponents of a more 

ible management of office practice have been looked at 
bance, shunned, and severely criticized. Only within the 
tten years has it been possible to do much toward establish- 
1g sound basis for intelligent office practice. 


lalmost never give a talk without paying tribute to the man 
ho first planted the seed of scrutiny in my mind. Twenty- 
git years ago I was intrigued by the questions raised in 
Brother Bill's Letters,”’ written by George Wood Clapp. 
rough many attempted excoriations he has retained a 
mantle of truth that is unassailable. My personal meetings 
jth him have been few but I count him as a great friend and 
bspiration. 


As we think of office management at this time let us con- 
der first the fundamentals of good practice:—diagnosis and 
Kimation. Later we will take up conversations and details 
ht occur daily. Economics is based on truths. If we learn 
Ww to present the truths about dentistry in a logical and 
tractive Manner we cannot help drawing a busy and pro- 
uble practice around us. 


Economics is just an application of the head to the matter 
‘and. In our case the matter is dentistry. If the truth is in 
bind we-apply our latent abilities to convey the things we 
how to our public we cannot fail. 


ALL TRUTHS concerning the professional aspects of 
mustry are based on a thorough diagnosis. 


The success of the business aspects of your profession is 
pproached through a careful estimate of the remuneration 
ded to give the patient your care at a profit. 


Inother words, if your care is of a high standard and your 
pement with the patient brings a fee that permits you to 
‘intain this standard and show a profit over costs plus the 
ty you set for yourself you are succeeding. 


My whole effort is directed toward the man who wants to © 
maintain a high standard of dental care and improve it 
continuously. 


Everything about the business of dentistry is based on the 
premise that the patient's health interests are being served 
best by the man who combines good business ability with 
good professional ability. 


What constitutes a thorough diagnosis? Is the making of 
a thorough diagnosis a simple thing? The questions to be 
asked a patient cannot be left to chance and the answers given 
by a patient cannot be entrusted to the memory. It is absolutely 
essential to have a form which we follow in questioning and 
recording clinical evidence. The style of form may be 
simple or complex, this depending on the thoroughness with 
which we have learned to conduct our diagnosis, I had culled 
the things that seemed nonessential from several forms before 
starting one of my own. | used forms typed five or ten at a 
time for nearly a year and kept making changes as they ap- 
peared useful until I finally decided that I had one which was 
satisfactory and had a number of them printed. You may do 
the same to your advantage, or you may take the form I use 
and follow it assiduously until the need of the various infor- 
mation becomes apparent. In brief, a diagnosis form must 
have seven features (1) the ldentity of the patient wich what- 
ever information can be had; (2) a record of the various aids 
employed in arriving at conclusions and explaining the con- 
clusions to the patient; (3) a record of conditions in the 
oral cavity at present; (4) a record of conditions hidden on 
ocular examination, but revealed by the roentgen rays or 
transillumination or other agent; (5) a picture of the patient's 
tendencies as revealed by a history of his parentage; (6) a 
record of the prognosis, which is the hope of comfort and 
safety that you extend to your patient; (7) a record of the 
repairs proposed to bring about these results. 


This is purely professional information and indispensable. 
I make this record and tell my story to every patient so that 
he or she may know what care would, in my opinion, serve 
them best. Even if I think that their financial situation will 
not permit extensive repair at present, I outline their needs 
just as carefully. One can never tell what value a person places 
on a healthy mouth and body. We have no right to judge that 
a patient is entitled to only half the information that we have 
concerning them because we think them poor. The wealthy 
man often loses his health by saving his wealth, and fre- 
quently the poor man has maintained his health by spending 
his wealth. 
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lst us get all the information that we can to help us 
yy the proper treatment for each patient, giving each 
sent all the benefit of our knowledge and experience as 
wiied to his or her case. We should let the patient be the 
pge as to his ability to finance the proposed service. What 


withave we to advise him to have his mouth only half cared 


) Let us advise the patient regarding the proper care as 
ge it; then if half way measures are finally decided on, 
will have come from the patient’s suggestion, not from 
advice. 
Ifa patient of middle age, at the end of our recital of his 
ds, says at once, “Well, Doctor, how much will such a 
wgram cost?” why is it ever considered so unnecessary to 
uke a careful estimate? To those of us who follow this 
wthod, any other seems the sheerest folly What is your 
wer? I will tell you mine: “I will go over the proposed 
wices individually and in detail and try to arrive at a fee 
hich will closely approximate the cost to you.” 


With my assistant’s help, I fill out the estimate form. I 
intify the tooth and surface, determine the type of restora- 
mand estimate the individual fee. At the end of the list, 
wite, perhaps: ‘Four conduction anesthetics, $20; six 
piltration anesthetics, $18.” 1 then add the column and say, 
s| hand the form toward the patient, ‘“The items that are 
inted at the top of the form are usually necessary before 
is possible to make a real diagnosis and estimate. These 
uve been taken care of now in your case. Those following 
present the services which I feel that you need. The numbers 
present the teeth and their surfaces and the type of work 
eded is written after each. Of course, you do not under- 
ad those details of our business, but it gives you a better 
iture of the amount of repair needed to give you the best 
¢ possible at my hands.” 


Three courses are open to the patient: 1. He may say, 
When shall we start?” 2. He may say that he would like to 
low the plan suggested, but the stock market or business 
niditions prevent it now. 3. He may acknowledge the prob- 
be impossibility of his being able to enjoy that type of care. 


How do we proceed ? 


|, In answer to the question ‘When shall we start?” I 
k for the appointment book, find out the days and the time 
day most convenient for the patient and make sufficient 
ppointments ahead through the weeks on these convenient 
ys, and at, the convenient hours mentioned, to complete the 
:. The patient then knows that he has a regular date, say, 
“ty Monday and Thursday morning at 10 o'clock until 

service is completed. He is told of the advisability of 
inging as long appointments as he can spare and as are 
pasistent with the nature of the work. He is told that we try 
Meet Our appointments promptly and will appreciate his 
hing the same. He is invited to change his appointments by 
ance notice if necessary. He is asked how he can arrange 

payment for the proposed services. If he says, “In any 
Hy that is customary with you,” or words to that effect, he is 
ld that he will receive a statement on the first of every 
onth and we will expect his check promptly. 


2. In answer to a statement regarding temporary lack of 
funds, the patient is advised to have done such temporary 
work as is imperative for his present comfort and keep the 
complete service in mind until he can see his way clear to 
proceed. (I have had cases completed from two to five years 
after the first consultation. ) 


3. In answer to the man whose financial prospects are 
poor, I ask, ‘How much do you feel that your situation will 
permit you to spend for the health of your mouth? If you 
can give me an idea as to what you can spend either now or 
over a — of a year or two, I will see whether I can render 
you a desirable service at that figure. If I cannot, I will tell 
you 


These dialogs occur frequently in my office. If a patient 
hesitates or appears ill at ease in deciding, I make it easy for 
him. I say, “Why don’t you hold your decision for a few 
days; talk it over with the family and take your time to be 
sure what you want to do? If I work for you, I want to have 
your confidence. I don’t want to hurry you into something 
that will prove a hardship to you and cause you to distrust 
my motives. Just remember that your health is more impor- 
tant than your money, so if you feel that you cannot trust your 
purse in my hands, please don’t trust your health there.” 


To me, that is just good sense—nothing mysterious, noth- 
ing misleading, nothing objectionable. 


How does this type of service benefit the patient? Its 
greatest value to the patient is in its salutary effect on the 
dentist himself. It makes him concentrate his attention on 
the health needs of the case in hand and reminds him of 
every detail of information needed for a good diagnostic 
effort. It shows the patient the type of ollice that he has 
ventured into and adds to the confidence that he was given by 
the patient who referred him. How does it benefit the den- 
tists? First, there is great psychologic value in the accurately 
prepared diagnostic chart. Patients appreciate its thoroughness 
and expect the same thoroughness in details that they do not 
understand. The very hearing of numbers dictated to the 
assistant prepares the patient to expect extensive repairs. 
Secondly, the dentist's failures to retain patients will be cut 
in half, I am sure, by the use of the chart, and those who 
cannot be held after this type of diagnosis often drift back 
into his office a few years later fully convinced of his value. 
Further, the dentist attracts a constantly rising quality of 
patients, and therefore finds the raising of his fee scale a 
simple matter. And, lastly, the whole train of unpleasant- 
nesses which follow any indefinite or misunderstood fees 
are eliminated. 


Before I digress to take up some side lights on this service, 
I wish to tell you what some other men have said in its 
favor and answer for you that burning question, “In making 
my estimate, what shall I charge?” In general, the answer 
was written years ago by Thomas P. Hinman, of Atlanta, Ga. 
“Every bit of service should pay its just reward based on 
this one sound doctrine: Would you be willing to pay a like 
fee to some one else for the same service?’ No one can 
answer the question for you specifically without knowing all 
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about you, your ability and the type of patient you are now 
attracting. What I charged two years ago when estimating 
costs is not what I am charging now, and I expect my fees to 
be higher two years from now. The only thing that will cause 
my fees to stand still or be reduced will be failure of my 
office to continue to attract patients. 


The law of supply and demand is at work in dental prac- 
tices just as inexorably as in any other field. To assist you in 
getting a basis of estimation, I should say that every ad- 
dition of the diagnostic chart and estimate blank to your 
routine would improve your service to the community to the 
extent that you would be justified in estimating each individ- 
ual case 10 per cent higher than you would have charged for 
individual and unrelated services of like detail. If a 10 per 
cent increase in your income is acceptable, think this over and 
give it a trial. You can always discontinue it if it proves 
unprofitable. 


There is only one way to know whether we are properly 
remunerated, and that is to give thought and study to the 
subject so that we may conduct our practices in an acceptable 
business-like manner. We know that we will receive only 
compensation as we ask, that much and no more. The adap- 
tion by the members of the profession in general of improved 
methods of handling the business part of their practice will 
result in a continued advancement of the professional part, 
and also afford a substantial increase in income, which will 
make for better dentistry, because it will enable us to have 
better equipped ofhces and will make it possible for a larger 
number of the profession to do postgraduate and research 
work. An increased income will stimulate the morale, increase 
our courage and incite us to greater effort in our chosen work. 
It is frequently said that a dentist should not think of, or 
worry about, his fee while operating. That is true, and the 
surest way to prevent worry is to know before the operation is 
begun that a profitable fee is assured. 


Dr. LeGro, of Detroit, in recognition of the value of a 
thorough and thoughtful record of diagnostic findings, said, 
“Fortify yourself with these facts. They are the backbone of 
enthusiasm, success and courage in yourself. You radiate 
confidence and your patient takes more stock in you and is 
willing and glad to follow your suggestions on your own 
terms.” 


The busy practice should be in a constant state of flux. 
Patients are always moving along to better things. If your 
standard of service is only fair you attract patients who have 
been patronizing below-average men and they come wp to 
you. At the other end of your scale some of your patients are 
being attracted by reports of a man who has a higher stand- 
ard than you and are leaving your practice to go forward. If 
or when your practice has reached the highest standard of 
dental care to be found in your community, the ratio of 
patients coming up to you from less competent dentists to 
those leaving you for more advanced dentists will increase. 
If fewer patients are leaving you than the number of new 
patients who seek your service, then you can select those 
whom you wish to serve. Your selection may be automatic 
because of the establishment of a fee to which some of the 
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new patients are not yet educated, that is, they will elimig 
themselves by going no farther than permitting you tog 
them a thorough phophylaxis, make X-ray film examina 
and other diagnostic measures indicated, record your find 
and advise the type of care you decide is best for them 
make a flat fee of $25 for this service and if you do they 
you will find it quite fair. Exceptional care will congy 
more than $25 worth of time but that is not wasted time 
if the patient does not proceed with the advised cae y 
may rest assured that your method of handling your prac 
has one more person out speaking about it. And don't fy 
moment consider that patient lost. Many of them will rey 
later better convinced of your value. catg 
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Wouldn't you rather be able to choose your patients ihigikases 
to be afraid of losing them to someone else? If you are agargur 
less of your opportunities, you will have undesirable patieg@quite 
coming into your practice from below and your best patieqgnter 
breaking away from you to go to someone who is giving heigl aan 
service. If your best patients leave faster than new patiesgithat i 
come, then your practice declines. If you can hold the baliquote 
patients by a high standard of service, your practice increas ho 
with the years because there are always new patients lookigiwith 
for a better type of care than the average dentist gives. fiquote 
writ 

the f 


py 
tho 
ure 2 


Then you may purposefully eliminate some whose x 
sonalities clash with yours. Let some one else have them¢ 
make your practice more pleasant. If your time is in sy 
demand that more selection is necessary why not elimin 
some phase of dental care—full denture service for insta 
That is a logical elimination as it casts off the least desir 
age group in your practice, that is the group whose ji 
expectancy is shortest and whose reference value is le 
Keep your practice as young as possible. 


Someone is thinking, ‘But how can you handle the pati 
who drops in for a slight emergency treatment and thenalefort 
you to look over all of the teeth to see if anything is needediinyis 
You can handle this type of case easily after sufficient prado 
and judgment has been acquired. If the patient is 00 jie) 
established list, and one who has sufficient confidence in ithe 
to excuse a mistake on your part, you might humor her; 
why make the mistake? If you are conducting your pri 
cthciently, she is on your regular prophylactic reminder I 
and you can say, “Mrs. Blank, I have stolen the time that 
have used now. I will have to examine your mouth thorougy 
at your next prophylactic appointment.” If the patient! 
had no or little previous work done, no mistake will be pa 
missible. You will say frankly, “I cannot do that safely} 
cither you or myself. The loss of prestige that I would su 
by giving faulty snap judgment, with later embarnis 
changes, is my reason for refusing to do this for you! 
reason that I should not comply with your request Is that 
cannot afford to have me making mistakes in yout 
program.” 


This sounds so simple to me, and is accepted so readll 
all types of patients, that I cannot conceive of any dentist! 
ing the necessity of making cursory examinations. Al 
have a thorough prophylactic treatment first and ample 
served time for a thorough examination. Will your pa 
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» for it? If you start making a thorough diagnosis after 


hough prophylactic treatment, your patients will pay you 
lm = , ydly, and you will find new faces at your door because you 
rd your find ie giving greater attention to your patients than the usual 


acitioner, News travels. Try to do something differently 
ind better than the crowd. 


Afew men have sponsored the “‘per hour’’ basis of service 
ipthe patient, letting the patient know plainly that such is 
lhe basis of the fee. Such a plan has it limitations and annoy- 
yes, You then become a party to clock watching employ- 
ment, on a par with the woman who solicits washings or 
ubbing at hourly rates. I once had to live down the “You 
(targe $10 an hour, don’t you?” idea, and I see no place 
yhere it improves on the contract method of quoting fees. I 
iemember many uncomfortable encounters with patients who 
ould not see why I should charge for time spent in labora- 


est for them 
you do the sy 
e will consy 
vasted time 
vised care, ¥ 
ng your prag 
And don't fy 
them will ret 


me whose 
- have them 


time is in SWioy work during their absence and who said I worked only 
Y not elimina minutes for them twice last month-but had charged for 
ice for 1nstiNiry) hours. Others said, “But you spent ten minutes talking 
e least the telephone,” etc. 

oup whose 

value is lag The only argument that I have ever heard advanced 


foring the hourly fee basis was that it was fairer to the 
patient because the difficult cases paid their way and simple 


ur patients tases reaped the benefit of early care. I am going to turn that 
If you arecaargument into one for a careful diagnosis. I am becoming 
esirable patieqmquite expert in foreseeing difficulties, and it has become an 
yur best patiedlinteresting game that I play while I work to see how close 
) is giving bel an come to anticipating or apprehending the difficulties 
1n. new paticythat are to be met. If a hasty examination is made, any fee 
n hold the baliquoted has little chance to be fair to both parties. If a man 


ractice incre 
patients loo 
ist gives. 


shonest with his patients in diagnosing, he will be honest 
with them in completing their services. It is not necessary to 
quote an unalterable fee in 90 per cent of cases. I make a 
written estimate of each case and at the top of my form is 
the following notice: ‘‘All estimates are approximate, but 
fort is made to approach the exact cost as nearly as possible.” 


ndle the pati 
it and then ag 


ing is needetnhis notice is not for the patient’s benefit, but to serve as a 
ufficient cae onstant reminder to me to be careful about missing the little 
tient 1S 00 )Wideails that cause trouble. A careful, intelligent diagnosis of 
ynfidence in} 


iM needs, and an estimate based on that knowledge, plus 
humor her; 


1g, your prad 
ic reminder 
‘he time that 


ent, are a combination that make for good dentistry, good 
ts, pleased patients and contented dentists. 


outh thorouigg, [Ue you to improve your diagnostic methods and per- 
the patient Het your ability to make fair, profitable estimates and con- 
ake will beage Leave nothing to guess work about the service needed. 
that safely Nothing to chance about the patient’s financial cooper- 
t I would sie’. “To give is more blessed than to receive” applies only 


embarrass charitable cases. 


s for you. 1] When I speak of applying “Indirect Technique to Office 
quest is thatyPlanagement,”” you immediately infer, first: That something 
in yout has wrong with office management. There must be various 


iegrees of efficiency if it needs talking about. There must 
e some dentists who have a better way of conducting the 


i 
ed so readl businessedetails than others. 


any dentist! 
nations. Alm, ‘Our second inference is: If an “Indirect Technique” is 
t and ample vised, it must be to correct some discrepancies left by “‘direct 
il your pati method” tactics. 


background of experience, which is necessary for good judg- * 


Why do I intimate that improvement in office management 
would be a boon to the profession of Dentistry? Because I 
believe that out of the thoughtless, slovenly, wasteful, sloth- 
ful conduct of the business phase of dental practice springs 
seventy-five per cent of our present difficulties. A‘ vicious 
cycle revolves horizontally through the mediocre practice and 
by its gyroscopic force keeps the practice flat on its back. 


A disillusioned boy discovers himself in business with his 
mental shelves stocked with a commodity called Knowledge 
and Skill. Because of a lack of training in the art of dis- 
tribution he cannot dispose of his stock. Without ‘‘turnover” 
there is no incentive to replenish or freshen the stock, so he 
drifts on, vending his wares at an insufficient profit to a 
clientele that still calls him a robber. In ten years he is render- 
ing a poorer service compared to the existing possibilities 
than he did when first starting. This is the horizontal cycle 
of inefficiency. 


Conservatively, seventy-five per cent of the dental pro- 
fession are dangerously near to this condition. The result is 
demand for change, be it Panel Dentistry, Group practice, or 
State control. When less than one-fifth of the needed Dental 
work in this country is being done, and three-fourths of the 
only men who can possibly do it are working short hours at 
low wages, it is high time that this group takes stock of itself, 
and quits berating “Dentistry.” Dentistry is all right. There 
may be something wrong with you. 


When the colleges begin to give the same attention to 
preparing the dental student to conduct the distribution de- 
partment of his business that they do now in comparatively 
“overstocking”’ his shelves of commodities, it will not be nec- 
essary to snatch thirty-five or forty-year old dentists out of this 
“Slough of Despond”’ that is threatening to submerge our 
profession. 


If curricula of dental schools were modernized on business 
principles, the faculty would be cognizant of the fact that 
any means of livelihood is a business and to equip for business 
is only the first of three components. Before business can be 
said to have started, a customer must be attracted and satisfied, 
and if that business venture is destined to continue, its receipts 
must show a profit over disbursements. 


Good business, then, (dental or otherwise) is depen- 
dent on three factors: First, a quality merchandise or service 
delivered or rendered; Second, a profit figure to; Third, 
a satisfied customer or patron. 


I would not disparage the enormous contribution to gen- 
eral and dental health that has been made by histological and 
pathological research, but I would call attention to the dis- 
parity of instructional effort expanded on the embryo dentist 
in this field compared to his preparation for winning and 
holding good will in his practice. The students may be 
required to identify one hundred histological and pathological 
specimens for a quiz, and not two per cent of them will ever 
use a microscope in their practices. Every single one must 
establish and maintain an office of.some sort, and is in most 
colleges deprived of anything like adequate instruction in the 
essential details that will confront him. Compared to the 
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daily need of the dental practitioner, the exhaustive pursuit 
of microscopic laboratory technique is about as essential to 
the average student as the study of logarithms would be to 
the ten-cent store sales girl. In an effort to overtake the mirage 
of keeping Dental instruction up to the “standard of med- 
icine” (whatever that may be) our myopic colleges are 
guilty of overlooking Dentistry’s peculiar needs. Medical 
care deals largely with patients in some degree of immediate 
illness. Dental care, after pain is relieved, corresponds to 
elective surgery and this depends on the patient's desire and 
ability to pay the fee asked. 


Fundamentally, the college curriculum is the original source 
of the inefficiency in office management prevalent in seventy- 
five per cent of offices. 


We now compare the theoretical twenty-five per cent group 
who supposedly are employing a definite plan of efficient pro- 
cedure in the distribution of their “Knowledge and Skill.” 
This group has no professional problem. They are not con- 
cerned about some new type of group or panel dentistry tak- 
ing away their freedom or livelihood. They know that they 
have a desired commodity, and that as long as some people 
appreciate real care they will be able to attract with their 
studied methods. 


In contrast to the vicious Horizontal Cycle before men- 
tioned, a Crusading Cycle of Education is revolving through 
this twenty-five per cent group's practice. The plane of this 
cycle being vertical and upright, its gyroscopic force main- 
tains its equilibrium as it rolls on and on its pleasant, public- 
serving, profitable way. 


Let us on to the second consideration, that of a place for 
indirectness in handling details. 


Colman Cox asks in his book ‘Take it From Me” this 
question: ‘‘When you join a club with the thought of having 
some place to go to spend your lunch hour in rest and relax- 
ation, doesn’t it make you “‘madashell’’ to have some fellow 
member take advantage of a club acquaintance to solicit you 
for business?” End of quotation. 


Joining a club and making social contacts eventually brings 
you some patronage if you are congenial and of good appear- 
ance, but if you mast “work” the club membership, and want 
to ‘sell’ Coleman Cox, smoke quietly with him for two or 
three lunch periods and ask him questions about his business. 
(Learn enough about it to ask sensible questions.) Avoid 
the subject of dentistry, and when he thinks of it, he will 
remember how wise you are and consult you. 


One who attempts to solicit business by blunt application 
is using direct methods. 


One who has the faculty of so stimulating the interest of 
his prospect that a desire is created for his commodity with- 
out a direct solicitation being made, uses diplomacy, tact, or 
in the dental phraseology, “Indirect Technique.” 


The diversity of approach or after-contact through indi- 
rectness is incomparable. Contacts are made continuously and 
become so common that laxity in attention to details is very 
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likely to creep into the busy day unless especial cate 
constant. 


If I can convey to you the secret of real poise and dj 
macy I shall be happy. It is not of itself explainable. | cy 
but point out some instances where certain methods of 
cedure are productive of salutary results and how they migh 
have failed. The formula for this problem might never appl 
to another so I can but attempt to show you that exquisiely wih | 
balance of sensibilities which, if deviated from in cithe 
direction, fails to produce the desired results. Boorishnss 
or taciturnity, bring an abrupt loss of contact while any, 
wise effusiveness, having “sold” itself successfully, know 
not when to desist and rushes on to “cancel the order,” We 
must not fail to point out that earnest individual who studg 
the forms of good usage by rote, but lacks the versatility if Denti 
temper them to the shades of expression evinced by thy Then 
person with whom contact is being made. This type of assig il will | 
ant may say “Will you please drink this water, Mrs. Jones)" have 
with such stilted civility that Mrs. Jones has to repress a 
impulse to answer ‘“Why certainly, Miss Brown, if you fed 
that way about it.” Courteously it should have been, “Her to kn 
is some water for you, Mrs. Jones. Dr. Miller would likety (uot 
have you drink all of it.” 


The whole secret of poise and prea lies somewheng§ time | 
within the re of such words and phrases as intelligencjl you ¥ 
spirit of helpfulness, versatility, adaptability, discernmen 
balance, and sensitiveness. 


Get out your dictionary and carefully look for the definigg Grea 
tion of each of these words. You all have a place where yoqg conse 
use them but it is doubtful if you could all give half of tg incre 
shades of meaning contained therein. Read with your di 


tionary on your knee, and if you write, keep it always befor 2 
you. Take the word sensitive; definition: Having keen sens ‘< 
or feeling; being quickly and acutely alive to impression 2 


from external objects. 


Wouldn't your office contacts be conducive to a bet 
relationship with your clientele if both you and your assist 


were always “quickly and acutely alive to impressions frua ut 
external objects?” 


If you would enjoy your work without physical or meni 
fatigue, make a game out of the conduct of your office awl 
see how pleasant it is to have dismissed a contact with tf nati 
sense that you have imparted the impression you wishedtt 
Talk over patients’ personalities with your assistant. Shesqq “S 
them from a little different angle than you do. Yout cog port 
bined impressions of each patient will more nearly approug tong 
mate the real person than either analysis alone. a pri 


I can amplify my paper by asking you to read in HDS the } 
Hubbard's Notebook (Page 107) the article beginning “S% selec 
pathy, Wisdom, and Poise.” In it, he points out the diff pers 
of defining this quality so necessary to success. Quotalid 


“Poise reveals itself more in voice than it does in word I 
more in thought than in action; more in atmosphere that of q 
conscious life. It is a spiritual quality, and is felt more tf than 
it is seen. It is not a matter of bodily size, nor of body Prac 


of 
= q 
‘ 
z 


mde, not attire, nor of personal comeliness; it is a state 
inward being, and of knowing your cause is just.” En d 


of quotation. 
let me give you another reference that is in my reading 
ience, the quintessence of balanced office management. 
(While you are finding your memorandum pad, I want to 
ssure you that) Nowhere have I seen an article so replete 
with expressive word combinations. “Economics in Office 
Practice” is the title, and it appeared in the Pacific Dental 
Guette, on Page 504 of the 1930 volume, but I do not know 
while an yf vat month my clipping is from. It was read before the 
fully, knowl Orange County Dental Society at Santa Ana, California, 
e order.” Well March 9, 1930. The essayist, John F. Christiansen, D. D. S., 
| who studigff M.S, is professor of Dental Economics at the College of 
versatility jg Dentistry, University of Southern California, at Los Angeles. 
inced by tej The more you know aBout planned office practice the greater 
rype of assigf will be your enjoyment of the essay. Only the novice has to 
Mrs. Jones?'™g have each idea explained in detail. 
to repress at 
n, if you fed 
been, “Her 
would like ty 
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Even if you do not obtain a copy of this essay, I want you 
toknow something of its contents, so I will quote from it. 
Quotation: ““A business which shows no << is no business.” 

“. . Proper- utilization of time should be considered 
before the study of fees for service.” Comment: If you waste 
time you cannot charge by the hour reasonably and perhaps 
you waste the patient's time till you should pay him. 


somew: 
intelligen 
discer 


“Through an analysis and study of office hours, it is quite 
possible to effect an advance in one’s industry.” Comment: 
Greater industry adds value to the hours doubly because it also 
conserves your patient’s time. Its practical value is, logical 
increase in fee, increased sense of your ability. 


or the defin: 
ce where yor 
e half of the 


patie : "There will be lessened waste of time and, coincidentally, 

1g keen sea * tendency toward a better quality of service. Productible 

,impresi eficiency is the reward of consistent thought and action in 
planning office working hours.” 

= to a bette Executive management should be given its proportion of 

your assis uedit from office returns. Surely, all financial returns should 

“essions be credited to technical dexterity, alone.” 

“Patients recognize the signs of efficiency. Favorable im- 
cal or meatil P**SSions of these signs of attention to details and precision 
var office anf 0 the nature of office assets. The office thus conducted is 
tact with ta “Mally given preference by the most desirable type of 
tant. Shes “Strange as it may seem, skill is not the only factor of im- 
). Your com portance in the growth of a practice. There are other addi- 
arly appro tonal professional attributes accountable for the volume of 

4 practice, among which are industry, honesty, personality, 

i and cleanliness.” Comment: Skill and honesty control only 
ead in ma the high standard of service. Volume depends on a correct 
inning VB ection of office management plans based on your 
the diff i personality. 
Quota 
es in wou “Patience and tenacity of purpose to maintain a standard 
phere than of quality in the work performed should be evaluated higher 
cI more tig than technical cleverness intermittently injected into routine 
of Practice.” 


“It is common knowledge that too many dentists are dis- 
pensing services for which they receive neither compensation 
nor gratitude. Patients do not know and, of course, are not 
concerned, about work being done below basic cost.” 


His explanation of the factors that enter into a service 
charge is the most excellent I have seen, but too long to inter- 
ject here. 


Again quoting: “... A truly professional man is shown by 
his willingness to accept fair remuneration—fair to himself 
and fair to the patient, while knowing his power to exact more 
if he were disloyal to his ideal of justice and right.” Com- 
ment: You must have a basic minimum hourly return to con- 
tinue in practice for anyone. You may increase that fee justly 
to one that would permit you to maintain a social standard of 
living equal to that of the patient you serve. 


“Value has been defined as a measure of the desirability of 
a thing. Agreeing to this, there is but slight, if any, relation 
to cast. So above basic cost, desirability and ability to pay 
constitute a method of establishing proportional fees.” 


“The fee either too big or too small, which causes dis- 
agreement and criticism, is the fee to which no reference was 
made by the dentist until after services were rendered—not- 
withstanding opportunities presented for such reference.” 
Comment: Thorough diagnosis and estimation is one sure 
way to avoid trouble. 


‘A good financial risk will not resent giving references as 
does the poor risk. In the second instance, it is far better to 
be the recipient of ill will through this source than both ill 
will and loss of money and time.” 


“It should be appreciated that all patients ‘Looked up’ the 
dentist and in turn the dentist has the right to investigate the 
financial responsibility of his patrons.” 


After hearing these excerpts, I am sure you will want to 
obtain a copy of the paper to read and reread. Let me drop 
you a suggestion that has made my reading doubly interesting 
and valuable to me. Assuming that you already have the 
dictionary at hand as I advised earlier, you keep a pencil in 
your fingers. Underline pertinent sentences. Bracket meaty 
paragraphs. Jot down your corroborative or conflicting ideas 
as marginal references. I follow this pleasurable habit with 
my books and I doubly enjoy reading a book someone before 
me has marked. A well-marked book indicates interesting 
reading by an interested reader. 


The details of contact are the impressions recognized by one 
or more of the five senses. Contacts may be personally made, 
or through the medium of correspondence . mail and tele- 
gram or by telephone conversation. I will try to establish the 
superiority of contacts handled with diplomacy over those 
conducted by careless measures. We will begin where all 
things should, with the youngest stratum. 


Psychology of Children’s Dental Care 


Time was when parents thought children’s services should 
be rendered at half or even a quarter of the usual fee for 
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adults, or perhaps thrown in if the parent had had some serv- 
ices rendered. Now, times have changed, but many dentists 
haven't. Many dentists still neglect the mouths of the best 
patients’ children because of remembrance of the old attitude. 
Why not take a tip from the druggist and the grocer, who 
appeal to the adult trade by pleasing the juvenile? All of the 
lay magazines, teachers’ clubs, parent-teacher associations, 
parents’ and children’s magazines, school teachers, nurses 
and health articles in the daily press are constantly urging 
the parent to avoid, for their children, the dental disasters 
of their own experience by giving early and constant care. 
Surely the dentist is nearsighted whe fails to get in step with 
a program so universally espoused. The only possible reason 
for his failure to enjoy the care of children must be the atti- 
tude of the parents toward fees. With that removed the most 
worthy and helpful and pleasant branch of his practice may 
become also his most lucrative. 


With both children’s and adults’ care, a high standard of 
service presupposes not only skillfully designed and made 
restorations but an instruction in home care that prevents 
recurrence of trouble or reduces it to a minimum for that 
patient. 


I would rather work for the first ten youngsters you may 
meet regardless of age than for the first ten adults you may 
meet, and that is the answer I always give patients when they 
ask rather timidly if I do children’s work. Unless you are a 
natural born liar you can acquire an aptitude in handling 
juveniles that will bring many pleasant appointments, many 
well-paid hours and many adult patrons acclimated to your 
own environment ten years from now when you may find 
yourself less of a drawing card, if you have neglected this 
opportunity. If you will have patience with firmness, kind- 
ness without effusiveness and cultivate a desire to explain 
what you intend to do in advance you will soon find yourself 
understanding children, and they you. But you must never 
be found deceiving them. That is unforgivable to the child 
mind. The only children with whom you have any trouble 
are those to whom parents or some other dentists have been 
untruthful. When mother comes into the room and says, 
“Now, Mary, just let the doctor look at your teeth; he just 
wants to wipe them with some cotton; he won't hurt you”’— 
brace yourself for trouble. A good answer is about as follows: 
“Now, Mary, your mother couldn't fix these teeth if she 
wanted to, and she doesn't know at all what I am going to do. 
She has really been frying to make it easier for you to let me 
fix your teeth, but her way of doing it is not a good one, and 
she has frightened you instead of making it easier. Now, if 
you will sit up in the chair, we will put this little bib around 
your neck just as though we were going to give you some 
breakfast, and I will give you a mirror so that you can watch 
me. I will tell you just what we are going to do before we do 
it; you can depend on it that if I tell you it will not hurt it 
won't, and if I tell you it will hurt you a little you mustn’t be 
frightened, for it will hurt just a little bit. Now, Mary, we 
are going to play another game. Do you remember when 
mother made you sit up in a chair and keep still for five 
minutes—well, ¢h7s is going to be a /ot better game than that. 
We are going to have mother sit right over there in that chair 


and keep still all the time we are working for you. If she thies 
to talk to us at all, we will make her go out in the other tog 
and stand in the corner.” If at any time through this talk the 
child starts to say something—immediately become interes 
in her idea—let her know you will stop at any time to listen 
her. You will probably be the first one who has treated her, 
though she was of importance. A good general rule to Appl 
over your whole practice is to treat children like grownup 
and grown-ups like children. Never make a promise to; 
child whether pleasant or unpleasant that you do not intendty 
keep to the letter. After I have become acquainted with m 


young patient, speaking now of a child up to ten years p 
age, I reach in my pocket at the end of an appointment during Myers 
which commendable work has been accomplished and hang inte 
the youngster a dime. I say something like: ‘Here you are Ml ice 
Sir; you have earned a dime this morning. That is what a fell snd 
low gets for doing as he js told and trusting me while | anfll ie 
working. We have accomplished a great deal this morniy 

and if you are good next time you will earn another dimi 1 
If you want to see what a good spanking I can give you, ty dee 
being naughty once.” And don’t think I haven't warmeifff th 
some of them up. it 

With the over-anxious mother it is often necessary to de re 
mand her permission to handle the child in your own wa. you 
If she objects you may say, ‘Now, you seem to be unable ty gtd 
get Bob's confidence, but we will let you try for another five gif 
minutes, while I keep still. If we can't do anything in thelll 44, 
length of time, you will have to either let us take care of him pa 
in our way or take him home.” In any of these things you 
say you must always remain unruffled and pleasant internally, 
Just as it is possible to make a game of selling yourself tothe a 
shopper or casual patient, so it becomes very interesting tof 70 
see how many of the unexpected and exasperating situation 06 
you can work yourself out of and gain the confidence of thei g¢ 
most impossible children and parents. 

We are forever telling adult patients that the reason {aff — 
such deplorable mouth conditions is lack of childhood cae. St 
If there is ever a place where a prophylactic list is a necessity, ba 
this is it. I have many children who come in at stated interval © 
I polish and tape their teeth caretully, fill defective pits and 
fissures wherever I can insert the finest explorer point, and 
give the much needed praise or admonition which eventual 
produces a desire on the child’s part to have a clean mouth 
I think I have acquired a fairly successful method of kidding fi 
youngster¢ into co-operating with me in the care of 
mouths. If I can praise a child’s care, I usually say something i 
like this as an aside to the assistant or the parent if preset " 
‘Bob's mouth looks so much better this time that I suppor 
I ought to tell him what a good boy he has been; but aa ki 
darned if I am going to, for he might get the idea thathegj h 
doesn’t have to keep on. I have found one little place ot h 
here that he has been missing, so I will ‘baw!’ him out foe 0 
missing that one.” And to Bob, “You see, young fellow, tig 
the better you do things the more people expect of you. Aft 1 
having these teeth looking so good this time, if you et 
come here with them all dirty and neglected what I will dot : 


you will be just too bad.” I have praised him more than! 
could have with a gushy statement. At the same time, | hit 
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him a lesson in general behavior—I have admonished 
tim against neglect—I have saved him the embarrassment 
yhich a ten-year-old feels when someone enthuses concern- 
inghis virtues. A ten-year-old boy doesn’t like to be consid- 
wedvirtuous. I have given him a chance to cover what little 
jigress is occasioned by the compliment with some snappy 
wmeback. He is quite apt to say, “If you get rough with me 
{will bring my gang in.” When I can slap him on the back 
indsay, “All right, old timer, here is your dime—let’s hope 
ve don't have to get rough.” 


Possibly I have given too much space to the details of con- 
yesation with children, but if so it is only to show you how 
interested I am in this most important phase of a dental prac- 
tice, Repartee will vary with the personalities of both dentist 
ind patient and nothing enlivens the four o'clock tiredness 
lkean appointment with a good, snappy youngster. 


The answer to the game of acquiring confidence with chil- 
den is to find out the language which that particular child 
tks and understands and to never, never say “‘little boy, 
litle girl, little man, sonny, or sister.” Any of these terms will 
do after a patient is thirty-five years old, but never before. 
Gall them young lad, young fellow, old man or old timer, 
young lady, old lady, grandma, Aunt Emma, or any other 
yown-up term you can think of. Timid children will react 
diferently than roughnecks, and if you are successful in 
adapting yourself to each type you will acquire a change of 
pace which any big league pitcher would envy. 


Remember never to allow yourself to become angry with a 
child. You may have to speak angrily and look angrily and if 
you have promised a slap—be sure to keep your promise if 
necessary, but never actually permit your own disposition to 
get the better of you. 


All of life is a game about like the old game of parchesi 
—sometimes you go ahead a little—sometimes in great 
strides; then you meet a wall you cannot pass, again you slip 
back to start all over, but if you get angry you have ceased 
to play the game. 


Contacts Other than Personal 


Telephone conversations of business nature are “‘rapid- 
fre” contacts where the mutual inability to see facial expres- 
sions places greater emphasis on the necessity of being trained 
in voice inflection and appropriate phraseology. Train your 
telephone voice to liquid, dulcet tones, and coach your assist- 
ant to answer the usual questions quickly, courteously, and 
kindly. Never let her say “The Doctor is busy now.” Instruct 
her to answer, “I’m sorry, Mrs. Doe, Dr. Blank is just where 
he cannot be disturbed for a few minutes. Will you leave a 
message or may I call you back?” Implication must be made 
that if it were possible she would like to comply with the 
tequest to call the doctor to the phone. 


Have your assistant inquire the name of the secretaries of 
your habitual phone contacts and make a list of them. Ac- 
quaintance between secretaries permits them to handle much 
of the interchange themselves. 


In the matter of correspondence, there is no end to the 
variations of opportunities to heal misunderstandings, induce 
patients to come in for regular prophylactic treatment, en- 
courage the referring of new patients by acknowledging ref- 
erences made, and stimulating revenue by “thank you’ let- 
ters for prompt checks. In addition, I would recommend for 
the dentist who feels downtrodden that he use some of his 
spare time reading the current dental magazines, and writing 
letters of appreciation to the contributors. If his self-appraise- 
ment is not altered favorably within thirty days, he must 
indeed be a hopeless crab. 


It is quite probable that only a small percentage of dental 
offices are consistent in their acknowledgment of referred 
patients. Of those who do pride themselves on a definite 
plan, the majoriiy dispose of this duty in the easiest way, 
which is to have a printed form upon which the assistant 
may write the name of the patient referred and sign the den- 
tist’s name, with her initials. 


I am sure that if the personal touch of individuality could 
be given to each acknowledgment, a certain subtlety of com- 
pliment would be conveyed which can never accompany the 
printed form. To those patients who have referred several 
other individuals or families to us, the receipt of another 
printed form holds little significance, while a personal note 
from the dentist would be quite another matter. 


It is for this reason that I would urge those dentists who 
are particularly anxious that every department of their busi- 
ness management should function to the best of its ability, 
to give the following plan a trial for at' least a six-months’ 
period, then compare results with the former practice of 
using a printed form: 


First, make a notation on each patient’s card of any indi- 
vidual whom they may refer. 


Second, spend an afternoon or an evening in careful 
thought, and devise a series of five or six concise notes ex- 
pressing appreciation of references, in various words. Com- 
pose these notes as though each were written for an individual 
occasion, using personal pronoun—lI or we—in each instance, 
since they will be in your own handwriting. One or two 
others may be devised, the first words of which denote your 
interest and influence in the matter of acknowledgment which 
has been delegated to the assistant. 


Third, give your assistant an order that she is to notify you 
of each reference, and to remind you until the acknowledg- 
ment has been mailed. 


Fourth, place your order for the proper size cards with 
envelopes of the best quality you can secure. You may have 
your name neatly embossed or engraved on the card and your 
address only on the flap of the envelope. An effort is being 
consciously made to avoid any advertising display, which 
would accompany large type. This is a personal corre- 
spondence card, and it should carry no more than the re- 
quired information in print, and that unobtrusively. 


The value of the first step in the plan becomes apparent 
after the patient refers more than one individual to your 
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offices. There should be a place on the case record card show- 
ing by whom the patient was referred, and you will find it 
just as important to know the number and names of the pa- 
tients referred by each individual. Very often your contact 
with the patient will prompt you to use an entirely individual 
style of — to the subject of appreciation, but in the 
majority of cases you will find it possible to copy one of the 
several notes which you have composed. By numbering these, 
you can easily designate opposite the name of the referred 
patient which note was sent acknowledging the reference. 
This will avoid duplication when another patient is referred 
—another addition to the personal touch. 


Just as no two patients can be “handled” by identical 
methods, so no two dentists would approach a given patient 
with the same manner. For that reason I wish to set forth 
the thoughts which must be prominent in your mind when 
attempting to compose a courtesy note of appreciation for the 
reference of a patient. If you will then express those thoughts 
in your own words and write them on the card yourself, your 
message will sound natural to your patient, and be the ulti- 
mate injection of personality, where the copying of another's 
form would produce a note which would sound foreign to 
you. 


I am trying to establish as a fact that it is possible to dis- 
play the same degrees of excellence in the conduct of the 
business part of your profession as in the technical part. The 
best dental restoration does not appear to be a restoration. 
The best stroke of business may have the least possible busi- 
ness element surrounding it. If charlatans and quacks can 
produce a lucrative business on personality alone, it would 
appear that the man whose services are conscientiously and 
intelligently rendered to the public cannot afford to under- 
estimate the value of a carefully planned business procedure, 
built up around 47s personality. 


First, Promptness. Here, if ever, promptness is a cardinal 
virtue. I can think of nothing less effective than a printed 
form of acknowledgment which reaches your patient after 
you have met her socially or accidentally, at which time she 
asked you if ‘Mrs. So-and-So had been in to see you.” If it 
is a bona fide reference, your promptness in acknowledging 
it will be appreciated, and if some would-be imposter is about 
to “stick” you for a dental bill, you may receive some very 
valuable information in a denial from the person whose name 
has been given as having furnished the reference. 


Second, Thanks. I have divided this into four sub-divi- 
sions: 


a. You are grateful for additional business, although in 
your note this may appear to be a secondary considera- 
tion. 


b. You are grateful for the confidence which the patient 
has in your ability. 

c. You are grateful for the patient's confidence in your 
business dealings. 


d. You are thankful that your whole office conduct has 
commended itself to the patient. 


Third, Assurance. You wish to renew all of the confideng 
which your patient has —— in you by assuring that your 
best efforts will be expended to the end that the new Patieng 
will be able to approve of the reference. 


Fourth, Repeat References. If a patient has referred more 
than one individual to you recently, or within the year, it; 
an added recognition of your attention to detail to be aj. 
to say that this is “the third patient referred” within a ce. 
tain time. 


Five, Individuality. There are always a few families 
persons in a dental practice, who require a special type of 
approach. For these, any of the thoughts may be expressed 
in slang, or free verse, or other peculiarity. 


Following are a few examples of appreciative notes whid 
have proved useful in my practice: 


Dear Mrs. Doe: 

Just a little note to acknowledge my appreciation of the 
confidence and interest you display in my office and services| 
by frequently referring your friends to me. 

I find you are responsible for three new families coming 
to me this year. I hope my care of them has been sufficiently 
satisfactory to avoid embarrassment to you. 

Mrs. Black and her daughter, Helen, were the most recent 
to give your name as having referred them, and I shall con 
tinue to try to merit your kind words. 


Sincerely, 


Dear Mrs. Blank: 

Unless you want me to be writing notes to you, you mus 
be more careful of your bridge table conversation. 

I was called upon today by Mrs. Doe, whom you know only 
casually, I believe, but who overheard you speaking compli 
mentary of my office and services. 

I am most happy to have pleased you and appreciate your 
confidence. 

Sincerely, 


Dr. Mrs. Blank: 

I want to thank you for referring a patient to me. 

Mrs. Doe presented today and entrusted the care of hee 
mouth to me because you had said so many nice things about 
my office and the care you received here. 

I shall surely bend every effort to so please Mrs. Doe tha 
she too will always thank you. 

Sincerely, 


Dear Mrs. Blank: 


I was called upon today by Mrs. Doe, who sought my det- 
tal services because of the confidence you had expressed it 
my ability and carefulness. 

Such expressions of confidence are like sweet music to tht 
ears and I hasten to acknowledge my appreciation. 

I shall be most careful to merit your continued approwl 


Sincerely, 


leg 
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‘ line of thought opens up the possibility of a very In the majority of cases, I prefer to render the service 
nomi be piece of th Mr. Arad! gama his bills with especially well, possibly discounting a portion of my time, 
> new oni especial promptness, and you have commented to him about charging it to business policy, and then present the fee to 

it He refers a man to you, and at some time during the in- the patient, trusting to the type of service I render and my 
troductory conversation, you will: be able to express your ability to explain to the patient the need for it. Such a situa- 
eferred mor appreciation of such patients as Mr. Black, and say: ‘You tion need never present itself after the appointment at which 


the year, it know, he is the most prompt patient I have in settling his the thorough cleaning of the mouth is given. 

iil to be abl monthly account. He prides himself on sending out his check 

within a cer ihe same day he receives his statement. To say that we appre- 
cate it is putting the matter mildly.” 


When a prospective patient calls by phone and asks my 
assistant, “What does Doctor Miller charge to clean teeth?” 
she is putting my office management policy to its most serious 
v families « The trick of this type of conversation is that you will get test. Here we have an unknown person on the other end of 
ecial type of your check promptly from the referred patient, if it is pos- a telephone wire where our only sense of judgment concern- 
be expressed fH sible for him to pay it, the first of the month. Why? Because ing her type must come from her choice of words and the 
he wants to be in the same class with the man who referred inflections of her voice. The proper tactful explanation will 
him, and because he knows that you will remember to speak bring this person into our office where our opportunities to 


— about his virtues to someone else. impress her with our desirable qualities are greatly increased. 


There is one dilemma which confronts the dentist as long The wrong choice of explanation drives her from us before 
ishe is practicing, and is, perhaps, a more serious problem _—she has had half a chance to become acquainted. At every 
iation of the after he has become moderately successful and acquired mem- phone contact a poorly trained assistant might cost me more 


- and services bership in various organizations which might feed his prac- than her weekly salary. 
tice, to some extent, from the social contact involved. It is 

rilies coming dificult to know the correct procedure to follow when a 
sufficienty atient presents himself without reference from some- 
one for whom you have performed dental services. There is The phone rings, my assistant is seated at her desk per- 

the danger of injuring your professional reputation, and of haps making an appointment or writing a receipt. She will 
severing what might be valuable social contact, by making an say as she reaches for the phone receiver, “Excuse me just a 
eror in handling your first appointment with such a patient. moment, please.’’ Then into the phone transmitter with a 
carefully studied rising inflection, ‘Doctor Miller’s Office.” 
From the unknown comes this question, “Could you tell me 
how much Dr. Miller charges for cleaning teeth?” In the 
instant that this query consumes, my assistant has to decide 
that here is a patient whose good taste and telephone manner 
bespeaks intelligence above the average. Some would abruptly 
demand, ‘“What does Doc charge fer cleanin’ teeth?” In any 
event she will be chagrined if she cannot so impress this 
; erson, whose interest in us has reached the point of a phone 
; Many otherwise up-to-date patients are still accepting serv- call, that she will come in to the office to sample our care, so 
Preciate yout & ice of dentists whose customary fee for “cleaning” is $1 or she says in a most thoughtfully explanatory manner, ‘Doctor 
$2. Every dentist and every thinking patient should know Miller doesn’t have any set fee for a routine scaling and 

that service worthy of being called a prophylactic treatment polishing of the teeth. He feels it is unfair to charge as much 
cannot be given at that fee with any financial return to the for that service in a well cared for mouth as in a neglected 


Here is a sample of my assistant’s approach to a satisfac- 
tory handling of this question: 


€ most recent 


1 I shall con. 


It is sometimes possible to ask the patient if he or she is 
familiar with the type of service which you try to give, in an 
effort to solicit an inquiry concerning the probable fee, and 
still, sometimes a greater mistake is made in having to answer 
Ou, YOU must & that question before the patient has had any experience in the 
om type of work which you can do, by which it can be compared 
ou know only § tothe quality of service which has been rendered before under 
king compli § similar circumstances. For instance: 


operator, one, but he does make a fee of five dollars to any one un- 
Oo me. Wewi 7 — familiar with the amount of care we give to this most impor- 
> care of het of a co haacancnetcanemas cee tant part of our service. For this fee he will give much more 
things about ff one-hour period, and your usual fee ranges from $6 to $12, than the average care to cleaning the mouth. He will also 


give you a new type of brush and teach you to use it. We 
believe that your home care is as important as our regular 
cleaning. (After you have tried our care once you will be able 
to judge for yourseis of its value and after that we will charge 
a fee depending on the care you give to your mouth at home.) 
The most of our adult patients pay from eight to twelve dol- 
lars for this service a feel that it is indispensable. We will 
be pleased to have you come in and see what we can do for 


which scale covers 95 per cent of the offices which are attempt- 
Ars. Doe thit ing service above the average. This patient whom you have 

met socially might make an appointment at which you would 
clean the mouth to the best of your ability, and in a manner 

which would definitely impress the contrast between a real 

service and a haphazard one. Then when your fee was made 
ight my det known, it might be easily understood. 


expressed i If, on the other hand, the patient had asked, upon being you.” This last little sentence is an invitation and usually the 

ated in the chair, or of the assistant, your usual fee for inquirer will say, “When can I have an appointment ?’”’ My 
music to the #& an ordinary cleaning (which is the exact wording of a very assistant then will say, ““Which is more convenient for you—a 
on. frequent inquiry) and had been told, the effect of such in- morning or an afternoon appointment?” If the answer is af- 
ied approvll Hf formation might prevent your ever obtaining the opportunity ternoon, my assistant will select two open periods within a 


‘Oserve the patient in a way which would naturally please him. week if possible and say, ‘Could you come as early as one- 
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thirty next Tuesday afternoon or would three o'clock on 
Thursday suit better ?”” When the appointment is agreed upon 
she will say, “What is your name and address, please? I will 
mail you an appointment card so that you will be sure of the 
right time.” 


This conversation takes less than two minutes and by 
knowing just the information desired, my assistant has given 
all of the pertinent details without having made the caller 
“drag” them out by questions. If the prospective patient de- 
cides not to make an appointment just yet my assistant will 
say, ‘We thank you for calling and hope we will be able to 
serve you. If you have any other question don’t hesitate to 
ask us.” Don’t forget too, that she has made an added im- 
pression of our courtesy and thoroughness on the patient 
who has been waiting at her desk. Patients will comment to 
me about my assistant and to her about me. Our most cov- 
eted compliment is a patient’s expression of our “‘thought- 
fulness.” 


I believe that my assistant will get 60 per cent of these 
people into our office where the pleasant atmosphere of com- 
bined helpfulness and businesslike dispatch and evident 
cleanliness can reassure them. I know that my manner of 
administering a thorough prophylaxis and mouth examina- 
tion will speak for itself, but there are many important steps 
in office management to be handled intelligently before I can 
get the opportunity to render this service. 


Here are some other leading questions that you may ask 
patients to help them decide on the type of care you finally 
agree upon: 


Mrs. Carter, is your appreciation of dental care to the point 
where you consider quality and good judgment before the 
cost in money? or. . 


Are you convinced that our type of service meets your 
health needs and if so, do you feel that you can also trust us 
to submit a fee adequate to insure your health safety but not 
unfair to your purse? We cannot do our best if there is any 
lack of confidence either way. or . . . 


Mrs. Carter, the care of your mouth as we have planned it 
is of a type that appeals to those patients to whom cost is the 
least important factor. We believe that your resources are 
such that this restoration would not be a financial burden. 
The thing we are not certain of, is whether you are confident 
that there will be a difference in our type of care from that 
to which you have been accustomed to warrant the difference 
in the fee involved. 


If you are at all skeptical we will appreciate your position 
and advise that you delay decision for a few days or until 
you can employ us with confidence, if at all. Or, Mrs. Carter, 
I judge from your home and clothes and other surroundings 
that you are exceptionally fastidious about your personal ap- 
pearance. If first cost is not of major importance to you, I’m 
sure we can please you best by restoring your mouth as I have 
it planned out here. If you do not consider this expenditure 
practical for you, please tell us and we will gladly submit 
compromise plans that will cost less but still be above the 
average standard of dental care. 
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I like to think of all the emergency work such as the te. 
lieving of pain as a charitable service, until the patient js 
found to be willing to pay, and to think of the first thorough 
cleaning of the mouth for a new patient as an education 
service, until such time as the patient is satisfied as to the 
comparative value of your service and fee. All other services 
are purely elective, and must be governed by the patient 
ability and desire to pay. 


A man came to my office through a contact in a club com, 
posed of business men. A number of my regular patient 
were friends of his and still I had no way of knowing 
whether or not he had consulted them before coming to m 
and I had no opportunity of asking him what service hy 
wanted because his secretary had called my assistant, saying 
that Mr. Doe wanted an appointment with the doctor to 
have his teeth cleaned. 


After performing this service and relieving a traumatic 
condition in the right bicuspid region, I found no need for 
restorative work. I did show him how to use a toothbrush to 
more thoroughly cleanse a few places which he was habitu. 
ally missing. He was taking more than average personal cate 
of his mouth and had been served very well by a dentist of 
another city where business contacts had made it more con. 
venient to keep appointments. At the end of the month his 
statement for $13.00 came back, accompanied by a check and 
a little notation asking if this fee covered any other items 
than the cleaning and the toothbrush I had given him. The 
following letter was addressed to him: 


Dear Mr. Doe: 

Thank you for your $13.00 check and let me answer your 
questions concerning the fee. 

The toothbrush was $1.00 and the remaining $12.00 is 
somewhat less than my usual fee for that same amount of 
service. I always have a feeling when someone comes to me 
for dental service, and I am not sure that they are referred 
by some other patient but may have come because of some 
social contact, possibly they will not place the same value 
upon my services that I or my regular patients do. 

Yet I am hardly in a position to be able to state the prob- 
able amount of the fee, since such a course might drive away 
some of my best friends. I do always welcome an inquity 
concerning the fee for an oral prophylactic treatment, and| 
always submit an estimate of any proposed repair work that 
is found to be needed. I hope that the care you received in 
the cleaning of the teeth and the grinding of those surfacts 
which were causing a recession of the gum by striking at 
wrong angles, and my interest in suggesting a change in your 
manner of brushing the teeth will seem somewhat commen 
surate with the fee involved. 

Sincerely, 


It is very easy to antagonize a patient under such circum 
stances by failure to make a very frank and careful explam- 
tion. I find it never pays from a friendship standpoint to be 
arrogant or arbitrary concerning my fees. I am ordinarily very 
definite and firm but try to be humble in my acknowledgment 
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of the fact that the patient is thrown entirely on my mercy, 
ind has naught to judge the quality of my care by, excepting 
confidence in me and in those by whom referred. 


An example of a case in which a follow-up letter can be 
ipplied judiciously, follows: 

A young school teacher, resident in the city, has been re- 
fered by a patient, also a teacher, who has been in my practice 
weral years. The usual thorough phophylaxis has been com- 
ised, full mouth roentgenograms have been obtained, a com- 
iste mouth survey has been made and studied under the 
light of a thorough questioning concerning the family tenden- 
cies. The proposed work has been explained to the patient 
ind an approximate fee quoted. Appointments have been 
made to continue the work, the patient having known at first 
ppearance that this type of thorough examination and esti- 
mation was to cost a certain amount without further obliga- 
ion to proceed with the advised care. By the time for the 
frst appointment at which the general repair of the mouth 
was to be started, we ‘were advised by telephone that the 
patient had decided not to have us continue the work. The 
ippointments were cancelled, and within’a few days, the fol- 
lowing letter was addressed to her: 


P 


Dear Miss Doe: 

I wish to thank you for your check and am taking this op- 
portunity to express my regret that we are not able to serve 
you at this time. 

I feel that you cannot fully appreciate the value of a thor- 
ough mouth diagnosis unless you have the work completed 
so that you may compare the usual haphazard method of re- 
pair with one followed out on a definite plan. 

While it is true that your X-ray films are a part ot our diag- 
nosis and are the property of our office, we will be very glad 
tohave you use them at any time if you can effect a saving 
thereby. 

It you should change your mind in the present matter, or 
if at any future time we may serve you, we shall indeed be 
pleased. 


Sincerely, 


Let me summarize: 


1. There are “‘breakers ahead’ for seventy-five per cent 
of the dental practitioners if they do not ‘clean house” and 
practice intelligently. 


2. The lack of an adequate correlating course in our col- 
leges precludes the possibility of success for the majority of 
dental students. Only those with special business training or 
tatural aptitude will progress. 


3. Even with immediate addition of such a course to the 
dental curriculum, the impending change in dental prac- 
ice may come before results can be obtained. 


4. One way of augmenting your financial return and con- 
sequent interest in self-improvement is to cultivate honesty 
with the diplomatic approach. 


,: In the words of a modern Mark Twain, ‘Whatever 
profession you're in, Gentlemen, if you are honest, sincere, 
ttustworthy, and give service, success will generally take care 


of itself; but there are other things very important too. For 


one, you've got to study your customer and act accordin’. 


I shall be asked, what constructive suggestions I would 
make to produce a balanced dental curriculum. I have pre- 
pared oak presented to the Executive Committee of the Amer- 
ican Association of Dental Schools, a treatise entitled, ‘‘Sug- 
gested Changes and Additions to the Dental Curriculum, 
Complementing the Teaching of Dental Economics.” In this, 
I imply the lack of adequate correlation between the courses 
as offered at present. It seems to me that there is some rivalry 
among the faculty to see how important each professor can 
make his department appear to the student. It is now pre- 
sumed that when a student reaches his Senior Clinic experi- 
ence, the ideas presented to him so ponderously and exhaus- 
tively will suddenly form themselves into orderly sequence, 
in much the same fantastic way that letters are formed from 
confetti on a motion picture screen. The application of these 
ideas to his future practice has, heretofore, been masked by 
the instructor's benign, mysterious smile. 


The greatest stabilizing factor in the present college curric- 
ulum is the ability of the Dean. From a survey I have made 
from the Dental Colleges of the United States I find there are 
a few that are making a determined effort to find a construc- 
tive plan, whereby the student may successively metamor- 
phose to the new status of dental practitioner. 


Every individual change or addition, that I have suggested, 
I am willing to back up with a logical analysis, as being of 
equal, if not greater, importance to the patient than to the 
dentist. 

I pointed out that a real education, equipping a man to 
successfully serve the public and himself, must be built up 
on five major considerations. 


(1) A certain technical skill and a desire to improve, 
(Under the present plan, without correlation, this is 
about all that the student carries away from Dental 
College). 

A keen diagnostic sense based on health knowledge 
and a familiarity with diagnostic measures and agen- 
cies. 

A knowledge of record making, both case and finan- 
cial, that really analyzes a student's actions, plus the 
stimulation of an executive to control his actions. 

A knowledge of the psychology of patients, or more 
specifically, a knowledge of the various reactions to 
dental information evinced by different types of 
people. 

A college infirmary experience, that accustoms him 
to blend these qualities into results so that his con- 
tacts with patients become sure and beget confidence. 


(2) 


(3) 


(5) 


The necessity for arranging a curriculum, so that each de- 
partment shall be reciprocally related to the general scheme, 
demands the establishment of two new professorships: That 
of Dental Diagnosis and Dental Economics. Under the guid- 
ance of these two men and an able Dean, the present person- 
ally conducted tours through the mysteries of theory and 
technic will be amplified or curtailed to conform to the idea 
that, “The good of the whole precedes the desire of the indi- 
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vidual.” The chair of Dental Diagnosis will represent the 
major subject and will have charge of the first three of the 
five major considerations. The chair of Dental Economics will 
have charge of the last two of the five. 


The sphere of the dental practitioner is one of executive 
action. Heretofore and largely at present, the stress of dental 
education has been placed on the learning of technical knowl- 
edge or the ability to perform without provision for acquiring 
the wisdom to perform. This then, is the fundamental prob- 
lem TO IMPART TO THE DENTAL STUDENT THE 
WISDOM TO USE HIS ACQUIRED KNOWLEDGE 
WISELY FOR HIS PATIENT’S ULTIMATE BENEFIT 
AND WITH REGARD TO MAINTAINING HIS RELA- 
TIVE LEVEL OF ABILITY. 


Granted a wise Dean, the selection of proficient heads for 
the chairs of Dental Diagnosis and Dental Economics and a 
tolerant faculty personnel, the ideal education for the sphere 
of Dental Practitioner would evolve immediately. 


Knowing human jealousies and frailties, we can expect 
many disappointments. Nevertheless, the goal is apparent 
and our faces should be turned that way. 


Of course, there are many other qualities that make for 
success, but if you have purpose and plan and industry and 
ambition you will have what it takes. 


THE FOLLOWING APPEARS ON REVERSE SIDE OF 
MONTHLY STATEMENT: 


Everything that feeds your body and almost every- 
thing that poisons you enters through your mouth. 


You will never regret the money you spend for oral 
health if you learn to use the proper home care. 


Periodic professional care is eventual economy. Start 


the children early to avoid the misfortunes you have 
had. 


Many adults are wearing false faces because no care 
was taken of the teeth and jaws during the formative 
period. 

Our professional policy is to serve every patient to 
the best of our ability and to keep abreast of the latest 
knowledge so that the standard of our advice and ser- 
vice is constantly improving. 

Our business policy follows: Fees are based upon the 
skill and time required for the operation or advice and 
not primarily on the cost of material used. If there is 
anything not understood regarding either the fee or the 
services you will confer a favor by asking for an explan- 
ation, which will be cheerfully given. Payment will be 
expected promptly upon presentation of each monthly 
statement unless other arrangement has been agreed to 
before services have been rendered. Statements are 
issued at the end of each month for the amount due 
to date. 


A partial payment plan will be arranged for those 
desiring it. 


Remember this: 


Start right now improving your plan of office ppagig 


“The heights by great men reached and kept, 
Were not attained by sudden flight; 

But they, while their companions slept, 
Were toiling upward in the night.” 


207 Dryden Building 
Flint, Mich, 


POLICY CARD GIVEN TO ALL NEW PATIENTS 


WE HOPE THAT THIS CARD WILL EXPLAIN 
THE POLICY OF OUR OFFICE SO THAT WE 
CAN AVOID ANY UNPLEASANT MISUNDER. 
STANDINGS. 


As we serve you with the science and art of dentistry, 


you expect certain professional standards of us. When ‘ 

it comes to establishing the fee and arranging its pay- 

ment, we leave the professional field and enter business. 

We also want to follow good business standards. % 
~ 


We believe that our patients should expect from 
us . 


1. A degree of professional skill and ability above 
the average. 

2. The integrity to perform our service to the best 
of our knowledge. 

3. A studious attitude toward current dental litera: 
ture. 

4. Regular attendance at Dental Society meetings 
where advances in our profession first appear. 

5. A wiilingness to discuss the findings of our care- 
fully made diagnosis and to establish a definite | A 

estimate of the fee involved. 


In return for the fulfillment of these obligations we 
expect from the patient. . . 
1. Thorough co-operation in arranging and keeping k 
appointments. 
2. The best possible effort to follow our instructions 
on home care of the mouth. 
3. A definite arrangement for payment of the fee. 


The following methods are suggested: s 

a. Initial deposit and payment of monthiyga™ 
statements. 

b. Weekly, bi-weekly or monthly payments. 
(Past due balances to bear six per cent 
interest. ) 

c. Financing through regular banks or commet- 
cial companies. 


The secretary has complete charge of collecting 
accounts and adjusting appointments. Consulting het i 
about these matters will avoid interrupting Dr. Miller saga 
care of another patient. :- 
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